weal 


er death. Page 4 


Pages 1 and 2 shauld be filed with 


ARYL 1 TME! 
MARYLAND STATE DEPARTMENT OF HEALTH 10698 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insttion: Rexidegse befare odmision) 
a. COl Sul 
fa L alb of MARYLAND 
b. CITY OR TOWN (If autside corporate limits, write ¢, LENGTH PF STAY IN Ib c, CITY OR TOW! if autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest Jown) ; 
L= GST on ty S" AST? N 
d. Rengarta pica oe (If not in haspital, give street address} q ‘STREET ee e BG Nee 
i] . ‘ 
; eme Rial Hosp lal | 0. CLIS BORO ves E] No py 
3. NAME OF nat Middle . DATE Manth Day Yeor 
DECEASED y OF se 
(Type or print) Gee 7 2. ‘ au fe DEATH SepPew ie 
5. SX 6 COLOR OR RACE | 7. MARRIED FZ) NEVER MARRIED [] ]® ae OF BIRTH 
ta Sau 


wivowen F] pivorceo [] Au eusT 1S. 5e/ i 35 yrs. 
fos arf 


jan and campletely filled in by-tne funeral directar, 


within 72 hours after death. 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


\ 


the State Board af Health priar ta burial, crematian, ar remaval, and in any“evel 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA! 
may be reto: 


as 


10a. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! faréign count 42 
durigg mast af warking life, even. if retired) 
CUNT IT. Cannine Basin EWN be 
13. FATHER'S NAME VM. Gal MAIDEN NAME 
TEAM ¢ HARM ou SeRTRUDE OTT 
15. WAS DECEASED EVER IN U. S. ARMED Forces? 16. SOCIAL SECURITY NO. ]17. INFORMANT. Addes 77 af GexzosBoko 


ir? ee Ji ves, gixa, wor or dates phooet 


ca Drl-os- Pr Ipry So ~ZASTON. 


Ve. a OF DEATH [Enter only one cause per ling for (o)_ty¥and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sale 
: IMMEDIATE CAUSE (0) 
| } r) DUE To 
25 ae ee 
Conditions, if Ony. which wo 


gave rise ta immediate 


cause {a}, stating the under: ( CUETO - 
lying cause last. () 
ra Part IL-QTHER SIGNIFIC, CONDITIONS CONTRIBUTING Ti Ww. Wiss Aron 
- 9 
5 ff Le no] 
= | 200. ACCIDENT WAS UNDERLYING [1 
x OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
ry Have Sin While Not whil = factary, street, office bldg., etc.) ! 
3 pant at work [] of work ‘ 


21.1 certify that (I) (1 
saw the deceased afiyé 


Za. SIGNATURE (a / 


22b. DATE 


fff MED. STAFF SIGNED 
Lf _™\ DIRECTOR PHY: 
2c. PHYSICIAN'S fe ~$ ~ 72d. ADI 
NAME (Type) by 7, 
-Co4 Ly AP QO AL 


GN RETES DATE THEREOF 23 iE OF wey ‘OR eg? yes ATION (City, town, or caun| (State) 
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ag dA { a ate wivowep [] Divorcéo [] Le a 9 PR h $78 G8 Te 

a ‘eo Hantaee (Stal ‘og fareign an 12. CITIZEN OF WHAT COUNTRY? 


during most ff varking life, even if retired) 


Ledbtbe ie —- 


JSUAL eo (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


a Milizrare lif Ae 


beg 


13. FATHER’ 'S NAME 


Dy ley : (pee i 2 a ete Ae 


1s. WAS ea INU. S. ARMED el SOCIAL SECURITY NO. i INFORMANT Address. 


(Yes, no. or (sf yes, give wor or dates of service) 
dts Vane lepee Mf dhe Mon, yee Pf Lidl 
18, CAUSE OF DEATH [Enter anly one couse per line for (oy (b}. and (c)- i, Lae on INTERVAL BET’ 
PART |. DEATH WAS CAUSED BY: Cebte! Lawt 
Ly: IMMEDIATE CAUSE (0) 
“a GB. DUE TO FA 
Conditions: if ony, aa we ai al, tum, ah, 4€ Pz, p ae 5 2} 


gove rise to immediate 


V4. Se a MAIDEN NAME 


EN 
er ND DEATH 
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cnge e 
eee gl E 
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2: S/ v 
eas 5 f= | 200. ACCIDENT WAS UNDERLYING [J } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
B = 
ee ar & | OR CONTRIBUTING 11 CAUSE OF DEATH 
gees & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
i] = 8's S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, Tor. (City or town) (County) (Stote) 
av et a Hour a. m. While Nat while foctory, street, office bldg., etc.) | 
3E?? = p.m. 19 Jat wark [] at work () ~ \ 
4.85 ; ; ; ; Z Le 
S208 21. | certify that (I} (this haspital) atten nee deceased fram... #2 htt _, \9 MO tag _ BLEEP T ~ 192, that (1} (we) last 
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5 2 iis saw the deceased alive an » and that death aco#fred at 15M, fram the causes and on the date stated abave. 
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pr ot Vs ATTENDING’ MED. STAFE bz SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10700 


10715 


- ce 
g $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isitution: Revidence before admission) 
8 84 °. °. b, COUNTY 
es Z 
are Lalbor MERAH Maryland Caroline 
ee 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b we eA TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give nearest town) Greensboro’ 
9 G2 43707) 9 da 
ogee 2 4. NAME ‘OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
oe - ee None 
BS Dizemoes pl 2. NOC 
2 
o 3. NAME 4 Fi I 4. DATE Ye 
= DECEASED inst a le lost oF fear 
3 (Type or print) LENA Able. DEATH 1942. 
e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OFAIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female pass wioowen J DVorceo T] | 3-20-1882 ye. 


rk done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ing most of wo! 


Housewife None Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Louis Kibler Madeline Lawrence 
pees ae eRsty Ba Ne Sa eae Ia 16, SOCIAL SECURITY NO. }17, INFORMANT Address 
No | 202-023-6015 Elizabeth Dill Greensboro, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line 6% (0), (6). pind ay] 
PART |. DEATH WAS CAUSED BY: flyway , eek wea 
IMMEDIATE CAUSE (0} 
38a K "Gio hel Zh Dot 
Conditions, if ony, hich Les 


Then please remave carbon papers. 


cremotian, ar remaval, and ig Say event within 72 hours ofter death 


is certificate has been signed by the attending physician and completely filled in 


21, I certify that (1) ee asps pane Mied fhe paid: d fram 


saw the deceased liv trie“ 7 


Zo. SIGNATURE 
ATTENDING MED. 
Ln bb, M.D. | PHYS. DIRECIOR 
22c. PHYSICIAN'S. 22d, AD! 
NAME [Type] igs SIP 
23a. BURIAL, CREMATION, 


Burs’ L (Specify) 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haura 


= , ° (b) 
E gove rise to immediote 
& couse (0), stoting the under. ( DUE TO 
ig lying couse lost. () 
B85 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
238 3 No 
cree © 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 4 & [OR CONTRIBUTING [] CAUSE OF DEATH 
5 > U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
a" & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 120F. (City oF town) (County) (Stote) 
5 6 Hour 0. m. While Not hile: foctory, street, office bldg., etc.) } 
3 = p.m. 19 lot work [1] ot work (J H 
ay 19 _-» 19___, that (0) (we) last 
Bo 
e 
== 
~ 
a 


23d. LOCATION Ci, town, {Stote) 
ear Greensboro, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


9-30-60 Holy Cross 


poge 3 shauld be detoched far use a: 
the State Board af Health priar ta burial, 


may be ret 


TO HOSPITA! 
tN . 
“ TO FUNERAL DIRECTOR: After 


25b. CHE IGNATURE 
Cintlnn of Pon 


mee 
as 
zp 
oe 


= \ 24, FUNERAL DIRECTOR'S SIG RE ADDRESS. 250. REC'D BY REGISTRAR 
; 
\ wh a) S for Lnien Besamnobrne, pareQGI 3. "60 
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10740 CERTIFICATE OF DEATH 


7B 
1. Meee 2. SUAL RESIDENCE ( there deceased lived. If institution: Besidence before admission) 
or ch b. COUNTY 
“of, é of MARYLAND 7) aR P df ¢ 


b. CITY OR T {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fown) 


RURAL ond neorest town) . 
Fy tee je rappe : 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d, STREET ADDRESS ©. 1S RESIDENCE 


OR INSTITUTION j ON A FARM? 


yes (] NO gL. 


ommel 


ed with 


er death. Page 4 


@ 


JAME OF First Middle 4. DATE Month Day Year 


= 
DECEASED OF 
lice oreptint) Cec v] le wr roo hs s DEATH vd 3 19366 
5. SEX ry a OR RACE |7. os NEVER MARRIED [-] [ 8. DATE OF By Tipe TAROT (in gos’ HF UNDER | YEARLY UNDEE #2 
ale WIS lost birthdoy) [Months] Doys | Hours] Mi 


Pages 1 and 2 shauld be 


WIDOWED o DIVORCED yrs. 
10a. bites ye L: = of work done] 10b, ID OF BUSINESS OR pat V1. BIRTHPLACE fb or ot the P 12. CITIZEN OF WHAT COUNTRY? 


99 mos King life, even if retired) Ke) Re ie Me RY (Phe of be. oA 
3. Jt 'S NAME 14. MOTHER'S MAIDEN NAME 
Damon Brooks Marie Cosper 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. i INFORMANT Address 


(Yes, no, oF unknown} (IE yes, give war of dates of service) Agnes Fhandman , Phila, fa, 


ee 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), Dyee ond (c)-] ONE ANE EEN 
PART |. DEATH WAS CAUSED BY: A y e z 
SIP, dens € 


IMMEDIATE CAUSE (o}, Cnon 
i DUE TO 
ol. 


om NS 
Conditions, if ony, which 
gove rise to immediote 
couse {o), stoting the under, ( OUETO 
lying couse lost. to). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. A 


yes} NO oO 


Then please remove corban papers. 


the State Board of Health prior to burial, cremation, ar remaval, ond in any event, within-Z2-hours after death. 


The law requires thot the death certificate be executed within 24 hau; 


by the haspital ar attending physician. 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tomy 1 20F, {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
jot work [] at work [7] ' 


MEDICAL CERTIFICATION, 


9S, to fept 3. 19429 that (1) (we) lost 


M, fram the éouses and an the dote stated above 


22. DATE 
ATTENDING MED. STAFF SIGNED 
DIRECTOR ale PHYS. 


Tac. PHYSICIAN'S [era # 7 
(Type) Je dain Fassett ambeidae WA. So 


QRIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coutty) {Stote) 


trappe = e Mn. 


2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


one 7°60 Ontlen £. 


ATTENDING PHYSICIAN 
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ha 
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CERTIFICATE OF DEATH 
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ix 


+ ce 
& 3 = ornEa Ce CrP 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 77, 
= oe MARYLAND wae b. COUNTY BL 
52 e to Ww 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ae 3 pee eas oe Catonsville 
52 o tt C _ wa 
. 2S = = 
ve eh = ‘e gy, d. rierng fon {IF not in hospitol, give street oddress) TI d. STREET ADDRESS e. Esinaiice 
= \ 
~ JO 4 Yt 
@:: “ ofral Hosp (fil 342 Greenlow Rd és] NOK] 
£6 3. NAME OF First Middle lost 4. DATE aa Year 
234 (Type ar print) Dose bi ne, Viola Bz : Je_, DEATH Se 7é bog 3 19 Go 
Ses S. SEX 6, COLOR ae 7. MARRIED [7] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE (in years Ae YEAR] a UNDER 24 HRS. 
(igen ths] Hi Min. 
3,8 emale White wioowen [K _—solvorceo] | May 28/01 BS has Gaeal Por: a 
re 
Eas 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 22 during mast af working life, even if retired) 
zee Clerk etherajl Steel Co. Maryland USA 
82 SS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Lev i Leedom Carrie Pugh 
Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT 
lait anche aad E tt onsville 28 
omas W. Byrne, &#&*# 342 Greenlow Ra 


Then pleose remoue 


The law requires that the death certificote be executed within 24 ha 


S 
m 
= 
i » 
a ¥ 
Ped 
ege 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
eae . PART I. DEATH WAS CAUSED BY: } ee ) 
os IMMEDIATE CAUSE (0224-71 v9 PRES 2 SLY 
ofa \ ir a: 
£&§ a DUE TO . : G Weed NN, 
Seo Shs . 4 } 
re Conditions, it ony which a EeronkraSb Srvieo Ke os omy 2A OUTYN 
Bea gove rise ta immediate 
ere couse (0, stoting the under. ( OVE TO 
pra lying couse lost. (e) 
9eed —— 
Aah eRe é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
B228 4/6 
as85 O & yes] NoC] 
Pen 6 = [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
2ohs' | Mimanetony asta 
Soeeg Ee g 
Zsess G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 120. (City or tawn) (County) (Stote) 
“ o y YY 
S52 eh a A our) eine While Not while factory, street, office bldg., etc.) | 
= 3 232 Pe g p.m. 19 Jot work [] of work ' 
oe5e8 
Zz as Sos 21. | certify that (1) (this haspital} attended the deceased from.___.------------. NGS teeeta ase es . 19.___, that (I) (we) last 
a o 
P] oe ze 32 saw the deceased olive an._______________. 19___.., and that death accurred at oz , fram the causes and an the dote stated abave. 
& 0 3 & 72a. SIGNATURE ae SIGNED 
a ATTENDING MED. STAFF SIG 
< 205% ReGen W. Taw mo. (Ane MED oe MO 4-24-Ge 
Dd: >e } ZETICEANs 2d. ADDRESS 
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ee en eee eee 
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cae, \ eRe raETRE $ ape otal 5 a ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) dmondson AV@e 60 
1SM v4 : P27°6 Onttua 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND = 
: 10703 


10 ivi CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If aunty eg bel admission) 


aa MARYLAND ©. STA V4 LAN b. COUNTY Vi A fis 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b oe CITY OR TOW! wutside corporote limits, write RURAL and give nearest town) 
RURAL and. give nearest tawn} 


oKP: 


ol 


me funeral directar, 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


the State Baard of Heolth prior to burial, cremation, ar remaval, and in any event, wy 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 


e. 1S RESIDENCE 
‘4 OR INSTITUTION ON A FARM? 


® 


/ yes [] NO 

3. NAME OF First > ¢ _, Middle lost 4. DATE Month Day Year 
; (Type or print) A Je fy ic. Poy 4 Cog DEATH Sp ama / wo 
3 5, 6. COLOR OR RACE 7. Motes MARRIED [] | 8. DATE_OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. 72 hdey) | Months| Di H 
= FEMA LE YW W/E = Oo pivorceD [] G (SEA G 4 GIG % ‘el are 
g TOa. YSUAL OGEUPATION (Ging kind of work done] 0b. KIND OF BUSINESS OF INDUSTRY 12. CITIZEN OF eal 
5 luring shott of wopkdig life, tired) 
3 CUsE WIFE tai 2: 


icate be executed within 24 haura@sfter death. Page 4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(ras, nog offunprown) | IIF yes, give war or dates of service) 


RhEWCE Cox “OXF eho 10 


the attending physician and completely filled in 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: D pee Se Pee 
IMMEDIATE CAUSE {a}. ES * — 
53 ) \() ’ A DUE TO 
3 Conditions, if any, which (by 


gove rise to immediate 
couse (0), stoting the under: ( DUE TO 
Wing cose NOS ) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO() 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m While Not while 
p.m. 19 Jat work [1] at work [] 


21.1 certify thot (1) (this a ded the deceased fram. 192 that (I) (we) last 
sow the deceased alive on.____/_ fbf: 2. and that death occurred at aM. fram the causés and an the date stoted above. 


Zo. SIGNATURE DATE 
ATTENDING MED. STAFF Yi i 
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PART I, DEATH WAS CAUSED B’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Late 


Y: 
IMMEDIATE CAUSE (0) flay flim 
i xK DUE TO 


Then 


Conditions, if chy which ) Fackegh tte. futher. 


Face 


gove rise to immediote 


couse {0}, stoting the under. ¢ DUE TO g WA, i, £ 
lying couse lost. ta, Ve Meese Mee Ccaon 


The law requires that the death certifi 


: ee = 
< & Ms Charlisnn <4 Viel 
s c 
z é Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ee 9 aES——S—e——earvue—a— 
< 3 yYes(] NO 
eld = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 & JOR CONTRIBUTING (] CAUSE OF DEATH 
<2 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz . a 
Z x} ° & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
> r=} Hour 0. m. While Net whil foctory, street, office bldg., etc.) | 
re : 9 power stork — i 
ri, = p.m. lot worl ot worl 
8 Marck 
ze 21. | certify that | attended the deceased pe [1 Me IE S' a 10.3047. , 19&that | last saw the deceased 
as 
Zo alive on_LS_/ Ae, 19 _§¢@ _, and that death accurred aZ A M, fram the causes and an the date stated abave. 
- = Z y ADDRESS (Street, city or town, stote) DATE SIGNED 
fo M, ‘ % 
SIGNATURE ih a 


hen ees ted Stull 2 


_the registrar prior te burial, eremotian, or removal, and in any event wi 


page 3 should be detoched for use as the burial-transit permit. 


= f " 7 
a3 ] nouns Weston MAAR BOW 
Fa 3 |220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 724, LOCATION {City, town, or county) 
= Bs , > REMOVAL Sel {> J tN 4 = nah 7 
RE 2 cf. f \k AL yd tar ROSstan, fr) 
e ~\ 23, FUNERAL aiEe 'S SIGNATUR ADDRESS oat 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs AIS \ Wido ries! de, Sean, agen Fas ; Nello OCT 5 60 Cthnn B. Prana 


oral 


Pages 1 and 2 shauld be filed with 


ificate be executed within 24 og death. Page 4 


The law requires thot the death certi 
Then please remave carbon papers. 
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TTENDING PHYSICIAN 
by the haspital ar attending physician. 


RECTOR; 


wv: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL 
may be ret 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
10735 CERTIFICATE OF DEATH 10710 


Reg. Dist, No. 


Harte nines! al be iS here deceased lived. If institution, idence before bao at J 
a. ? alias a. : b. COUNTY 
Tt MARYLAND Vito. f 
- — tt 


c. CITY OR T (ILaytside corporate limits, write RURAL and give nearest town) 


d. STREET ADDRESS + e. 18 RESIDENCE 
ON A FARM| 


Yes [] NO 


3. 


Ss. 


. SEX 6‘ grey OR RACE |7. MARRIED [1] NEVER MARRIED [1] | 8. DATE OF am 


DECEASED ee “Or y czy) 
(Type or print) DEATH l Ss WAS 
9. AGE (In iF UNDER | te UNDER 24 HRS. 


4, \5%0 ee" Months] Days | Haurs] Min. 


( a DivoRCeD [] 


10a. USUAL eat ot oe (Give Ld af wark done] 10b. K 1 BUSINESS OR INDUSTRY oe oe ‘or foreign country) 12. CITREN OF WHAT COUNTRY? 


13. 


during rpast of warkhg life, even if retired) 


GX ee w= eotaieeeed 


FATHER'S DASME 14. MOTHER'S MAIDEN NAME 


15. 


MEDICAL CERTIFICATION, 


ig, WAS DECEASED FIER IN U. 5. ARMED wae 16. SOCIAL SECURITY NO. | \ INFORMANT ‘Address 
at, 90, oF unknown UF yes, give wor of dotes of servics) 
es ee hae tho Ae 


18. CAUSE OF BEATH [Enter only one cause per 5 oe ES Fagg) 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a CZZZB 
7 = Ay DdUETO 
a © =X 
Conditions, if any, which 


; any, Wl 
gave rise to immediate oo 
cause (a}, stating the under DUE TO 
Hitoatce swale © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pons! bo eae 
ERFO! 


yes] No[] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour a, m. While Nat while foctory, street, office bldg., etc.) | 
p.m. Ww lat work [[] at work 1 


7? eS = 
21. | certii ee lg 2 CA to___ 7 Le) , 19EQAhat | last saw the deceased 
alive on# 39 fi / é 9 opt ee ae h occurred ot oe >We from nee causes and on the date stated obove. 


a KMclach.. db. 2 Lb ee 


PHYSICIAN'S. 
NAME (Type) 


220, BURIAL, CREMATION, : LOCATION (City, town, or county} (Stote) 
EMOVAL ify) ma Z "Aa 
+ 
SA 


oe R 2a. Bi GISTRAR | 24b. RESIETIARS SIGNATURE 


DATE SEP vs 0 ‘60 


=! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O7Li 
10739 CERTIFICATE OF DEATH Nin Ae? 


~ ge g 
527 IN 
% 33 9 \ | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“4 ii 
& 33 M Maes Talbot manviane 0. STATE Maryland °°" Telpot 
C= 
£3 B. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Be °.] RURAL st.” bi. ‘onia \ 
$3 §2 MW els yrs ¥ St. Michaels 
oe 2 4. NAME OF HOSPITAL (IF not in hospitol, give street oddest) 4. STREET ADDRESS 2. 1S RESIDENCE 
®:: RiG“vista Nursing Home y] ves [] No Off 
2 
oo = 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Year 
oe DECEASED OF 
a 23 (Type or print) FRITZ Ls FREDRICKSON | tan September 27, 19 60 
. e 
ace: 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
53 Jos er) | Months) H Min. 
2 Ss Male White |woown% ovoreoQ | April 3, 1876 845 all ae 4 
ee a E en eee IGive kind af work gone! 1b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stove or foreign country) ITIZEN OF WHAT COUNTRY? 
3 = luring o&working life even if retir 
g 203 ete it Mi 
a, : . Man Sweden USA 
6 Bev 
re ot 2% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5a 
2 gee Carl Fredrickson Unknown 
8 ¢ 
ic) ane 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
Ea eie.= Melee oa | mar oan 
& pty | "eas 23201-7848| Mrs. Wo, Wrightson, St. Michaels, Md, 
£ 53 
3 23 aE 1B. CAUSE OF DEATH [Enter only one couse per Ji 7 INTERVAL BETWEEN 
poe SS 3 PART |. DEATH WAS CAUSED BY: Cg? oF wy giles 
By Me es iy" CAUSE (0 LG PECL 4 
SU ose 6 “ 
Bee Se J DUE TO 
oO o Vv 
£ ee 
= B2> Conditions, if ony. ty, = 
Seo 6 gove rise to immediote ! 
ee couse (o}, stoting the under- ( OUE TO 
at § S22 lying couse lost. (c) e- 
bat a 2 7 ry 
228 oc z Gyiee I. AEE SIGNIFICANT Say CONTRIBATING 19 DEKH BUT NOWRELATSO 19 THETERMINAL y, E CONDITIQMBIVEN WN PART 1(0)[19. WAS AUTOPSY 
= >t 9° = g 
£ose YU Ik , 
eels AF als pApchkttitis (fi tify veo) NOM 
2 22 g tet A A 
Foes = ]200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sse5c & ] OR CONTRIBUTING C] CAUSE OF DEATH 
eeees 5 |e EITHER, NOTIFY MEDICAL EXAMINER) 
$o5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
ZL 8s s Houk Mea Fe ae aise foctory, street, office bldg., etc.) | 
Paes S4e: g Ww H 
mae oS = jot work [[] ot work [1] . + 
Ones ¥ tf ; 
z gauc . | cert het “pe fed the deceas Oo” g CE... LAO 0. £Z- he Y., \SetAthat | last saw the deceased 
o<c<<82 
Z2a 3 2 Mie ont Lf et... --.. x C.. id ft ahi accurred oi tafe ae the causes and an the date stated abave. 
ELOs. (Stregé, city or tpwn, stote} DATE SIGNED 
UM TRS oe b, 
w 3s SewatureZ\_* in, D, Le Mf 1LELS- ZIPLO 
wos E Lh kel dl, - Al ff MLA DAMA. LE 
PDS 7 ¢ 
8485 PHYSICIAN'S 
ezze NAME rbe) aE MMO Me 
— 3 
$ a 2 ney 7 BURIAL CREMATION, [ 2, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, of county) (Stote) 
~ Da be 
= pe bs Bist” |sept 30,1960 Puritan Lawn Mem, Park Peabody 
ror 23. FUNERAL DIRECTOR'S. sey JEL ag 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) P - ay wih / . 
15M 9/58 S Fp Aah FEE adhiani) ff Me. Kydes OCT 3 "60 Crrtbun Lf Fanart 


7A 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PZB FOCAL | EXAMINER'S CERTIFICATE OF DEATH 10712 


efore: sition) 


fee WD limits, write RURAL end 3" neerest town) 


FOR STA 
HEALTH DEPT. 


2 


1. PLACE OF DEATH 2, USUAL RESIDENCE Aen Pa ived, If Institution: anes 
“4 oo al b - a. STATE WY) b. COUNTY 
co) MARYLAND 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b ~¢. CITY OR MAR (i 
write RURAL ca give neerest lown) 


| ~i_f 
E RST ow has . Sans) PALT/M ORE Oly 


is necessary, 
rector. Pag 


o ~ d, NAME OF HOSPITAL OR INSTITUTION (if not in aut give street eddress) || -d. STREET ADDR} ‘hs 1S RESIDENCE 

é _ Menoual Ho 0 Sp ‘fal ___|_ fold flo LAND CIGHTS yr ves [] NOBS, 
3 NAME oF ~ “Middle “test 4. DATE Month Dey Year 

ype or erin) ed: ste Hen a ; DEATH 7 - 77 ae Go 


S. SEX | COLOR OR RACE|7. MARRIED [_] NEVER MARMED [-] | 8» DATE OF BIRTH 


9. AGE (jn yeers 
MALE fate ITE winows@._ivorceo [] Ns Vv. IGg2 # oy 


IF UNDER1 YEAR| IF UNDER 24 HRS. 
Months Hours | Min. 
| 


"| 12. CITIZEN OF WHAT COUNTRY? 


Deys 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign couftry) 


done during most of working life, even if An 
SOALESMA MAR YLAWD 
14. MOTHER'S MAIDEN NAME 


é ae Uakhow 16. SOCIAL SECURITY NO.| 17. INFORI ON Address 
Mes Nok, een! PRIpn/* SrevensynLe Mp. 


s 1 and 2 with the State Board of Health, 


. Page 5 may be retained for your fil 
or its designated agent, prior to burial, cremation, or removal, and in any evenbatlithia 72 hours after death. 


(Yes, no, or unkown) | (Ifyesgivewer ordetesof service) 


“| 18. CAUSE OF DEATH [Enter only one esuse pet line for (e), (b), end (e).] ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____ Ce ei be al Inj } avy = 3s Re 
a] a DUE TO “ 
Conditions, if eny, which (b) He cs d | ap ras \ 3 hoes, 
geve rise to immediete couse bie e “} i eT. = 
(e}, steting the underlying a) A tie 3 
cout Te eae f Traci by at, © Wwe b. =) |” @& Nips 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
i oe PERFORMED? 
yes [] No [] 


| 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 1B.) 
Otruc ix Bs 


20d. INJURY OCCURRED: 


oe wor [Ett 


21, I certify that | took charge of the remains described above, held an Autopsy iE 


200. EXTERNAL CAUSE WAS 
PRIMARY [ger CONTRIBUTING [1 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yeer 
Hour 


MEDICAL CERTIFICATION 


Inquiry [eh and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO PUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. 


To —— aoe EXAMINER: This certificate should be executed within 24 hours after death. If any cl 


death resulted from: Natural causes [_], Accident Suicide ob Homicide oO Undetermined manner oO 
Q CHIEF MEDICAL EXAMINER [_} 
ACTUAL / 
Setixaeae tou ke A eA ey wp, ASSISTANT MEDICAL EXAMINER [_] 2 DATE SIGNED 
Paiieenns lac &. H. “fe DEPUTY MEDICAL EXAMINER [5] WY7/e ta) 
NAME (Type) PITY UW 8 a Address (Street, city, town, or county) ” a 
720. BURIAL, a 22b, DATE THEREOF 22e, NAMEDF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, or country) yi tele) 
OVAL (Specify! 5 
S¢PT. (0| StevewsviceE  |StevewsSvitle Mp, 


24e. REC'D BY REGISTRAR 


_ SEP 13 '60 


24. REGISTRAR’S SIGNATURE 
On 


pee ged ke ine) CIE sas Adsl 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 l sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mere 3 
FOR STA 10743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before ariaieny: 
: Ps ABO NRE | GE MRR CAND | > SON ET AUBOT 
3 b on a TOWN Ii Pye “e, LENGTH OF STAYIN Ib |i ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
: | __“PICGAMAN | x TILGHMAN 
Te - ~ | @. IS RESIDENCE 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera: director. Page 


4 should be forwarded to the Chief Medical Examiner's O! 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) / |. STREET ADDRESS — 


ON AF. 
yes [] eK 


ith the a Board of Health, 


¥« 
oo 

= 

ic 

a 

oO 

2. 

& 

3 aL = : 

‘3 8 as NBME OF chat : Middle ; Last ih PE ; Month Dey Yeer 

© ov I 

22° {Type or erin) PAUL RICHARD HARMON JR | Siam SEPT 24 160 
Se 3 | 5. SEX ~ [6 COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [Ry] & DATE OF oiRTH % mars Pear IF UNDER1 YEAR| IF UNDER 24 HRS. 
a Fy Months| D H Min. 

Ew 3 MALE WHITE wipoweo [[] __vivorceo [7] Fesp.19, 1932 Le vs. a 4 eth (a 8 | 
1-9 ‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stete or foreign country) ‘112. CITIZEN OF WHAT COUNTRY? 
$ done during most of working life, even if retired} mT; M 

a _ CARETAKER ON FIARM ILGHMAN ,NO USA 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME z 

= Paut HARMON SR AtmeTA MurPHy 

iz ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 J, No, or unkown) | (Ifyesgive weror dates of service) 

— _ i . FATHER ‘= bal “s om. a 

2 “18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), end (c).] —- — a. INTERVAL BETWEEN 
i INSET AND DEATH 

2 PART I. DEATH WAS CAUSED BY: 

2 Mi CAUSE (e) GSW=CHEST | C ‘, £a a MINUTES 
£ 

P= 


VW? 6 Xx. DUE TO ° 
Conditions, ; eny Awhi (b) : 


geve rise to imm je couse 

(e), steting the underlying DUE TO 

cause lest. te) 
3 k PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19.. eae AUTOPSY 

RFORMED? 

~ 
5 ms ena . yes K] No [] 
& 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
& PRIMARY [] or CONTRIBUTING [1] 
pel We Meo SHOT SELF THRU CHEST a hed a, 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF Re pee aad 204. (City or town) (County) (State) 
B Hour a.m, While __ Not While fectory, street, officelbldg.,\¢tcs) soe 
ZI1c4A 2m GOs _let work [ot work’ i] FARM 0 TItGHMAN _Tacsot Mo 


21,1 ait Ral I took charge of the remains described above, held an Autopsy [xl Inspection ih Inquiry im and in my opinion 
death resulted from: — Natuyal causes oOo Accide m=, Suicide Pea Homicide Oo Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 


peau ine Ving hap, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Be aia DEPUTY MEDICAL EXAMINER {<x 9-25-60 
NAME (Type) Louris S.WeLTyY fee ee 


22d. LOCATION (Cliy, lown, or country) ——Tsteie) 


22, NAME OF CEMETERY OR CREMATORY 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If any dl 


please execute the certificate, writing the word 


22e. BURIAL, | 22b. DATE THEREOF 


REMOVAL {Specify} 
Burial 9/26/1960! ie tho: 
Lr: cwmecs Ab 


» 


vs. aisme @\\. 
5M 7/59 


240, REC'D BY REGISTRAR 


oaSEP 2 8 '60 


24b. REGISTRAR'S SIGNATURE 


Cnibenn 8, Picante 


23. FUNERAL DIRECTOR 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LANP 4 


"| 12. CITIZEN OF WHAT COUNTRY? 


(LSA), 


0b. KIND OF BUSINESS OR INDUSTRY 


Oyster 


10a. USUAL OCCUPATION (Give kind of work 


doge eRe. ‘of working fife, even if retired) 
Whey p7Aa 


13. FATHER'S NAME 


Tl. BIRTHPLACE (State a 


MARY #2 oS 


14, ipa Rv”. NAME 


FOR STATE ADGTZMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 5: PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence befora admission) 
a . STAT b. co 
re TALBOT manyian ||” MARYLAND coe’ TALBOT 
oy b. CITY OR TOWN (if outside ae “¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest iown) 
: give nearest town 
232 EASTON DOA MeDANIEL 
-_o 5O 7 tly 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address) d. STREET ADDRESS x ~~ eee es re 
& A MEMORIAL HOSPITAL ves (] No BS 
2 & °3. NA NAME OF a it. ‘Middle os. ae BRTE “Month ~ Day ‘Year 
ee ftyes cree JOSEPH ROBERT HYNSON | Pett SEED « 21 1960 
ae igen 6. COLOR OR RACE) 7, saRRIED [NEVER MARRIED [] | 8- DATE OF BIRTH 79. rhe ag IF UNDERT YEAR| IF UNDER 24 HRS. 
lest bicthday) |Months| Deys | Hou Min, 
z a MALE | COLORED | woowen[] _ovorceo[ | /G -— —-29-—/2Q Vis Oy a | 4 
ib 
i 
2 


ansit permit. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


| 


TO DEPUT 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your i 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


VS. AISME 


7 e412 ke Ay XG OV 
‘AS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesg ive warordatesofservice} 


5 16. SOCIAL SECURITY NO. 
(Yos, ng, or unkown) 
ase) 


7. cafe RM: . | ; my & Caldwell = 
a EAD Ltedaviel, nd 
7 


ned Fig Fa 
~~ | INTERVAL BETWEEN 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
ART |: DEATIMMEDIATE Cause ) SUICIDE BY HANGING = 


} 7 7 x DUE TO 
Conditions, it any,Mwhleh (bo) _ 


DUE TO 
to) 


Zz ; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS AUTOPSY 
a ae 5 ae PERFORMED? 

EB 

6 cagA OMRON NO UATE Kear 1 one “es 6) [vs Bd No 

& | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) i ey ae 

§ PRIMARY [] or CONTRIBUTING [] 

ge Sago Al. ELF IN JAIL CELL WITH SHIRT AS ROPE 

& | 20. TIME OF INJURY Month, Day, Year JURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} (Stete) 

mi a Not While faclory, st 1e bidg., ete.) | 

8 

Ed 21-60 County i T M 


21. 1 certify that | took charge of the remains described above, held an Autopsy kod Inspection im Inquiry le and in my opinion 
death resulted from:  Natyral causes DA Accident iia! Suicide kl: Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


- ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


Exhtunteats Uebite Zi We DEPUTY MEDICAL EXAMINER fy] 9-22-60 


NAME (Type) Address {Street, city, town, or county) 


27a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (State) 
OVAL tena city) 
YOLYIL olMcdania CEM, cola hic 
Q ie al 24a, REC’D BY REGISTRAR | 24b. GISTRAR’S SIGNATURE 
DW Crt, nnd, vate SEP 2 8 60 Other § Fours 


MARYLAND STATE DEPARTMENT OF HEALTH 


ond 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND PH? i 5 
IDNT22 CERTIFICATE OF DEATH ’ 
12% 
& 1h) peas! Ds euiee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e ©. COUNTY ase maeetanee || koe b. COUNTY py 
TALAa2T7 Maryland jorchester 
: . —__4f 
= elipegs B. CITY OR TOWN {If outside corporote limits, write [c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 = RURAL aad give neargst tawn) -, 
S 3 4 f= £2 2 2S Federalsburg ~ Rural 
on Pe > (If nat in haspital, give street oddress) d. STREET ADDRESS e. a RESIDENCE 
j 7 ( ) “OR INSTITUTION, IN A FARM? 
al Near Finctwille OF X- ye 0 oe 
2 
5 . NAME OF Middle 4. Dare Month Day _Yeor 
gé ieeeepinl ; DEATH uw 10 vwGoO 
es 5. SEX 6. COLOR OR RACE |7. maRRieD [-] NEVER MARRIED & | 2. 9 AGE I ers iat DER 1 YEAR| IF UNDER 24 HRS. 
. tr ay) ith: De H 
ae Male Negro = |woowen pivorcep [] 1910 ta} ale A eed ee 
3°? 
a 2 Wo. ie eee oN Kem kind ee Soe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
S53 ing most af working life, even if setir 
2 “Bay bor: Fern Vienna, Maryland U.S.A. 
3 R 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
’ ‘ George Johnson Emily Wongus 
1S, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 


(Yes, "No unknown) | (IF yes, give wor or dates of service} 


Unknown Mrs, Thomas E, Washington, Federalsburg ,Md.RD 


18. CAUSE OF DEATH [Enter anly one couse per Ijhefor (0), 87 nd > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; hr, ee 
IMMEDIATE CAUSE (0). 


{+ x DUE TO 


PPE Se efi sees % ie ie va $/29 


gave rise to immediote 


soe) tig ane "° Wadia tree vo/s alee Oy 77/t2 


Then please remave 


permit. 
|, cremation, ar remaval, and in ony event, 


fter this certificate has been signed by the attending physician and completely filled in by the funerol directar, 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hauy 


(ees 
Eee 
335 Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
go s Si ae PERFORMED? 
> = Ee 4 
igs 5 noo 
Bis 2 = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
35 & JOR CONTRIBUTING C] CAUSE OF DEATH 
soe & | WE EITHER, NOTIFY MEDICAL EXAMINER) 
Pie = oo: oy 
o5as & J20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5295 g While ele foctory, street, office bldg., etc.) ! ‘ 
be ef = lat work [-] of work ! 
= ° 
3 f eceosed from.__________--____., 102 Store ee ee + 19---., thot {I} (we) lost 
2 , Md 
© if & .,._ond thot death accurred op: wgtt ‘om the causes ond on the date stated obave. 
= 62 gy yi 22b, DATE 
i LD aN MED. STAFF 
ti i» , (‘e D. 1) pirector Fs PHys. 
(jp 25 2c. PHYSICIAN a a AD 
= 3 NAME {typo} 
28z28 t Sobre Ja a3 BOs. Vater Kaha: ae 
& 83 rs 3 23a. BURIAL, een 2b. DATE THEREOF Zc. NAME OF cence ‘OR CREMATORY CATION (City, tawrt, or county) (Stote) 
~S VAL (Specify 
zoree Sept. 14,1960 Federal Hj. Cemetery Pd eaedl siaee » Maryland 
Dome 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


J.J.Framptom and Son, Federalsburg, Maryland 


panGEP 1 4 '60 Ontun 2 Part 


led with 


ral director, 


‘*) 


co 
a 


0 deaths: Poge.4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 
after death. 


Qxe carbon papers. Pages 1 and 2 


The law requires that the deoth certificote be executed within 24 haur: 


‘TTENDING PHYSICIAN 
by the hospitol or attending physician. 


v: 


the registror prior to burial, crematian, ar removal, and in any event 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be reta 


< 
& 


AIS (ayy 
5M 9/; 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
10725 CERTIFICATE OF DEATH vo nce 716 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


ee Ta Lhe 7 MARYLAND 


a. i , b. COUNTY i } 2 + 
’ R TOWN (If outside corporate limits, write RURAL ond give nearest town) 


‘etm, (om b ae! S 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b ‘| 


RURAL ond give nearest tawn) JO a, 


AS FOF) 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OB-4NSTITUTION ‘ f ON A FARM? 
Malone )eiH0414a 0, J ves 1] No 
ae ees First Middle 4. DATE or Day Year 
teen — Land a pels. Jo oes son | Baw 2 GQ 
5. SEX 6, COLOR or RACE |7. MARRIED[-] NEVER MARRIED J B. DATE OF BIRTH 9. AGE (In sepT— IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fat lost birthdoy} Min. 
Og } winoweo EE] ovorceot | a 3 GAA o ys. 
10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State arforeign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) de . 
MA RyY/ 3» US A« 
13, FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
; 
hhelvin.jebpecn Luvisn thompson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. -INFORMANT Addres ; 
(Yas, 0, oF unknown} | {IF yes, give wor or dates of service) J WL. 7) (ol), 
_ adn NEA vs 


INTERVAL BETWEEN 
ONSET AND DEATH 


(b}, 9 eo D 


ee) 


18, CAUSE OF DEATH [Enter only ane couse per ipe fr ( 
PART I. nl WAS CAUSED BY: 


= IMMEDIATE CAUSE oo 
2 Ya OC 
Canditions, if ony, which (bh a 
gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. te). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
: YE; Not] 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY = Manth, 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 


Yeor | 20d. INJURY OCCURRED 


While Nat iy 
0 ot work 


200. PLACE OF INJURY (Home, form, 120F, (City ar tawn) (County) (State) 


Day, 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


21. I certify thy iy a fo es ee ee ee , 19.__, that | last saw the deceased 
alive an___. Si 9 d that death =a mee fram the causes and an the date stated abave. 


Cp gy Dp EZ 


ACTUAL 
SIGNATURE 


me tes 3 2 He Sele 


o -~ O oO : 
pb, PRL KH he Ke sae A 


TAL, CREMATION, | 22b. DATE THEREOF | Toe F CEMETERY OR CREMATOR' 


enon Weep Sept lok yy 


rT} 
MERAL DIRECTOR'S SIGNATURE ADDRESS. 


24b, REGISTRAR'S SIGNATURE 


7 REC'D BY REGISTRAR 


DATE sep 26 60 


va 


POSS? F4AXKVS 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 


1 pm DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 107 17 
4 
eh 10725 CERTIFICATE OF DEATH 
& 3 = , PLACE OF DEATH —_— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& &y 0, COUNTY. a marviano || STATE iS comare % 
- 38 | Maryland Caroline 
= 3 o b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond. give nearest town) 
8 ¢ Sal RURAL ond give neorest town) “te Vv ¥ 
3 5x EAS q A Federalsburg DAT 
jg? = d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
wel OR INSTITUTION “4 ON A FARM? 
aa VM Memviie Ktep. 312 South Main $ treet ves E] NOX] 
ts 6 NAME OF ye First Middl Lost 4. DATE Year 
2% (Type or rin iT itd [Nat +225 DEATH 19 GO 
>e $. SEX 6. COLOR OR RACE | 7. MARRIED Gd NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In 
z 
a Female White wivowep [] pivorceo) | June 17, 1902 
a is) 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 R during most of working life, even if retired) D 
> Housework Home Sussex County, Yelaware U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Willey Sallie Dickerson 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Yes, 0, oF unknown) l (HF yer, give war or dates of service) 


No 215-035-9830 | Lester L,,Leeser, Federalsburg, Maryland 


1B, CAUSE OF DEATH [Enter only one couse per line fo} (b), and (¢ 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7) of . Z. fed be 
3 JMMEDIATE CAUSE (0). 
ff 
3 | } DUE TO 
Conditions, if any, which (b} 


gove rise to immediote 
cause (a), stoting the under- 


lying cause lost. el 
SIGNIFICANT CONDITI é JO DYATH BUT NOPRELATED DITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Y PERFORMED? 
y, ? “a Ly ] vesZ) No] 


IDERLYING 20b. DESCRIBE HOW INJURY OCCYARED. (Enter noture of inj 


Then please remave farban p&pers. 
, cremation, ar removal, and in any event, within AP Mbufs after death. 


20a. ACCIDENT W, 'y in Port | or Port Il of item 1B.} 
OR CONTRIBUTIN CAUSE OF DEATH 
(IF EITHER, NOTIF! 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physiciap-amd 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haury 


by the hospital ar attending physician. 


Page 3 shauld be detached far use os the burial-transit permit. 


5 f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
sad Hour a.m. While Net white foctory, street, office bldg., etc.) } 
e ot work ! 
5 
& | 121. 1 certify thayY@)(this hospitel}eftended the decfased fram.______--__-_-__- Neat  etcean tse, » 19___, that (I) (we) last 
a =  y | [saw the decedSédloNuetow_—__S=* and that death accurred at "OM, from the causes and an the date stated abave. 
ost 2b. DATE 
bog / ATTENDIN MED, StA\ S. i 
36 14 a M.D. | PHYS. pirector 
mols 22c. PHYSICIAN f—— a 22d. 
aie NAME (Ty 
£eg2e R C. Suhre 
ef ste 
& Ss & Yo. BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. oe (City, towgySr count (Stote} 
OVA 
Epes Burial” | Oct, 1, 1960 | St. Johnstown Cemetery Near Greenwood, Yelaware 
me 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
, 
Vi ANS (4) + Sow i Fe RAs vate OCT 360 Onthun £ Haus 


2 HY. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PARTS i 8 


¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1% 
FOR STATE 


“write RURAL end give neeres! town) 


4 et 2 —_ 
. LEN JOF STAY IN 1b ¢. CITY OR TOWN {If outside corporete Ii 


ts, 


| SAir~fome_roget MilliveToV/ . 
(if not In, hospitel, give street eddress) d. STREET ADDRESS J he @. IS RESIDENCE 
f oy y 2) ON A FARM? 

ee, ri eel ‘ ves NO [I] 

e Z “ffdey 5 eo 


write RURAL 


eng give neeres! town) 
—_- "Fae =o 
d. NAME OF HOSPITAL OR [NSTITUTI 


HEALTH DEPT. |=: La has > 2, USUAL RESIDENCE (Whore deceesed lived, If institution, Residence before edmisyion) 
0 ec 7 /L fm e. STATE AM b. COUNTY — 
M (74 2 ; MARYLAND _ D a. fico Ved} 


eg 


CAND) s 2 
3. NAME OF First i is Cast "| 4 DATE ‘Month Yeor 
DECEASED : OF 
[Type or print) 6am. 00 Nwo, DEATH é ela) 9 GO 
“5. SEX | 6. COLQK GR RACE| T] NEVER MARRIED Tm 9. AGE (In yoffrs IF UNDER YEAR| IF UNDER 24 HRS, 


d 2 with the State Board o' 


7, MARRIED ON DATE OF BIRTH 
wioowep [] DIVORCED. 2p a. /, FOO 


10s. USUAL OCCUPATION (GiveAind of work “BIRTHPLACE (Stets or fore’ 
rey during most of working life, even if relired) 


106, KIND Gu BUSINESS OR INDUSTRY 
PRPEV [ER | Boilper |W = . 
197 ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ony YY: Aserwoopn _|Mamie Mewvam 


157 WAS DECEASED EVERAN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


Addres 2 tA 

Off, n0, of unkown) | IM/esgivewerordetesofservice)| 4» , : ) My / 5 i) 
Pee eee RA0-01- W383 LEONARD hock wood ; i/ VG TON, D. 
16. CAUSE OF DEATH [Enier only one cause per Jive fi end (e) , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fleas. 5% 9 pry) 

IMMEDIATE CAUSE (e) - = — * —__-— | ft . 
” { >. DUE TO 

Conditions, if eny, which (b)_ Cul Lat SX -4 hee) iti a oe 


to immediete couse 
(e}, steting the underlying 
cause last, (e) 


loi ) | Months | ED Hours | Min, 
é Ps, 


in country) 


ithin 72 hours after death.C y 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Rany event wi 


‘ial, cremation, or removal 


)) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: N GIVEN IN PART Ie} 19. WAS AUTOPSY 
sete as ew PERFORMED? 
= 
1 
Ol. : i a a p+ ag aS | ves [] NO. Ll. 
§& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert f or Pert Il of item 18.) ri 
| PRIMARY (] of CONTRIBUTING [) f 
3 & | CAUSE OF DEATH. MV « aa), 
s ~~ a —— —— ae os | ae = = a — — —{ 
2A q z 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stete) 
ow 5 While __ Not While fogpory, syee!, office bldg., etc.) | ey 
= jet work [_] et work if 


and in my opinion 


21. I certify that | took charge of the remains described above, h Inspection XM Inquiry 
death resulted from: Natural causes ["], Accident [, Suicide [7]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 

SIGNATURE AtssaaifD Lust Go mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

ence a) DEPUTY MEDICAL EXAMINER va G- 2 es } O 

NAME (Type) vy) 6 Vv SH IA “LA Cs ooh ___Address (Street, city, town, or county) Lt 
J ATE THERE a E Ory 


TO ve OS EXAMINER: This certificate should be executed within 24 hours after death. If any fp. necessary, 


its designated agent, prior t 


22e, BURIAL, CREMATION 24. LOCATION (City, town, or country) —~—~—~*(Stete)_ 


N,| 22b, 
REMOVAL (Specify) — § pak ies 
Ri pl uy GO RUMP TON. Nip: 
ERAL DIRECTOR £ ij . REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
p f c Z| vate SEP 2 6 ’60 Cathan £46 


of Ii 


please execute the certificate, writing the word “pending” in pen 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 an: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10744 CERTIFICATE OF DEATH 10719 


Reg. Dist, No. 


ofl 


bad re 

S g eS Meu ipod 2. Sree ce (Where deceased lived. If institution: Residence before odmissian) 

oO o °. b, COUNTY 

fs Tal bot MARYLAND Maryland uM Talbot 

£ 2) b. CITY OR TOWN [If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib A Ab OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

8 6 RURAL ond give neorest town) 

ae ‘tap pe 2 wks Easton 

£ = d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d, STREET ADDRESS: °. a eae 

ro OR INSTITUTION 7 4 ‘ON A FARM? 

BY xs Mrs. Green's Home South Street SO NO 
2 eased First Middle lost 4 ee Month Day Yeor 

(Type oF print Thomas Howard Lyons bate September 20 19 60 


i] ee Min. 
winowen [FX ovorceo] | June 7, yes. 
100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (State or foreign 1% 


6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [} |8 OATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEARJIF UNDER 24 HRS. 
1883 


12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Zz arming Agriculture Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian zt Lyons Alice Diffenderfer 
~ 16, SOCIAL SECURITY NO. |17, INFORMANT adres “South St. 
_10 none Mrs. Edward L, Warner, Baston, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per jipe foo}, (ky. ond (c)-] ¥ Vy INTERVAL BETWEEN 
: oo, ONSE} AND DEATH 
rae pears wasseee i, (dled Miledcc lit lig Looe Yea 
Lf 7 OuE To 


ns, if ony, which 1 


gove rise to immediate 
cause (0). stoting the ynder. ( OUETO 


lying couse lost. () 


: The law requires that the death certificate be executed within 24 ho 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


= 
& 
625 
2g5 ‘3 Pant Ul, OTHER SIGNIFICANT CONDITIQM P; TRIBUTING TO-DEATH BUI-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOFSY 
Ros = ; P 
489 O 3 A ves NO 4 
Pas & [20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item ¥8.) 
se & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eel & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
<cet 8 
g oes & [20c. TIME OF INJURY Manth, KA Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Estes 6 Haus Pete frivihea. —i thon ‘otitis factory, street, office bldg., etc.) ! 
a < = p.m. lot work [} of work 
4 °o ¢, 
3 $ 3 21. | certify. pe | attended the eA from._____. inl _., 192 ew Et fal M9. £0, that | last saw the deceosed 
ar % olive on___ £0... ond tht death occurred ot. “Bbw From the couses ond on the dote stoted obove. 
= = 3 pec treet, pm ‘or town, stote) DATE SIGNED 
at HM Citi 
> 8 SIGNATUR MO. iA [SC Ride Bi ceptrcnna sot eta GLA ah 
ay 
3 PHYSICIAN’ 
Fez? Nametye_DOnald F, Bartley M.De Easton, Maryland 
en eee eee nn an ee Heep os meee eeeeeeeeeenence: 
BSEO 720. BURIAL CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stole) 
¢ 
Q Be TENN {Speci 
ofe* = & -opirio nd 
= - ie eae “ROORESS 2a, KECD BY REGISTRAR Pus: REGISTRARS SIONATURE 
ie 1 A 
YS ANS 4 | Zk am alod SS tasten, Md. Jose SEP 2 2 60 Onthun L Pia 


We Prete tba Carroll 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10728 CERTIFICATE OF DEATH 
TF agers RESIDENCE (Where deceased lived. If institution: Regi 
BoT | ged: RVLAND b. COUNTY 


IN (If outside corporote limits, write c. CITY WN Jif outside corporote limits, write RURAL ond give nearest town) 


10720 


¢ before admission) 
_ 


ot 


, PLACE Ma DEATH 
a. COUNTY. YLAND 


c, LENGTH OF STAY IN Ib 


70 


E OF HOSPITAL e ! in hospitol, give street oddre: 


* oe oD o OLISBOR6 


First 


b. CITY OR Tf 
RU 


1 death. Page 4 


* 


led in bye funeral director, 


Pages 1 and 2 shauld be filed with 


|, cremation, ar removal, ond in any event, within 72 hours ofter death. 


. NAME OF 
DECEASED 
(Type or print) 

. SEX 


ea AN 


6. COLOR OR RACE 


7. MARRIED 


WIDOWED [} 
Wo. Usy CEeIARGN (Give kind of work dane] 10b. 


Then please remave carbon popers. 


The law requires thot the death certificote be executed within 24 hours 


give nego town) 
Ue d. STREET sai e. Resa 
/ Age ey ves] Noe | 
Middle 4. DATE oP Day Year 
T7 NM SLAC oo. DEATH PT 17 wo 
NEVER MARRIED [-] |B. OATE OF BIRT iF ral TYEAR|IF UNDER 24 HRS. 
"Oo He Min. 
ovorceo] | SH 3G, ; led 
is ron Fp IND OF Rita OR INDUSTRY /11. BI P) E“(Stote ar foreign country) foe (acai 
Phy of working life, even if retire 
ESMVAHW UTO DALES ARYAAND Si, 
13. FATHER'S ALL 14, ITHER'S MAIDEN NAME 
Vonn LEN Al Baek aha ACGIL 
he DECEASED IN Ue u. $s. ae pons 16. SOCIAL SECURITY NO. }17,1NI Ba Address aa. 
bit ie . , 
eit ee "2/2 -67- DHS. oe Lt Wave ASTE WV, 
|. CAUSE OF DEATH — ——— ‘one couse per line for 7p ‘and (¢}. ey INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Ou eee 
IMMEDIATE CAUSE (0), 
ry 
5 i / DUE TO oy 
Ve n - ‘ [ 2 
Canditions, if any, which (o} ue tus Py 
gove rise ta immediote 
cause (a), stoting the under. ( DUE TO 
lying couse lost. « 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Be eects 
yes [] NO 
200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Port Ill of item 1B.) = 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED. 
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